THE DIVISION OF HEALTH OF MISSOURI

v [EILED APR 3 1858 STANDARD CERTIFICATE OF DEATH T

blic’ ;_/
:nie. /77 Registration District No. \338 Primary Raglurchon Dum:l No. 3_2_Z ,,,,,,,,,,, chu.rmr s No. No.. {i:______
. PLACE OF DEATH 2. USUAL RESIDENCE (Whaore dn:eaud lived. I institytion: Relldlncl bcfor,‘
200 p . COUNTY  Seott o STATE i NTY dmi phion)

. CITY {ll cutside carporate limits, give TOWNSHIP only) Inside Limits c.
rony Sikeston Yes [ Mo (]
. FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1b d. STREET {If H ive location)} Reside on Form
harimuion Mo, Delta Comm, Hogp. S Days ACORESS e/ Yos (] Ne[]

. WAME OF DECEASED First Middle Last 4. DATE Month Dy

Yeor
{Typo or print) DAVID LEE DESCHAMP DEOAFTH 3 17 1959

. SEX 6. COLOR OR RACE| 7. MARRIED ] MEVER MARRIEﬂb 8. DATE OF BIRTH, 9. AGE (In ysors JF UNDER 1 YEAR] IF UNDER 24 HRS.

Ma]-e o mt!e WIDOWEDD D|VORCED[:] z /p-$7 lost b-ilhdey) Mn-m_hq IDJ:_ Hours ] T Min,

10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City_and state or c ) 12. CITIZEK OF WHAT COUNTRY?

during most of working lite, sven if retired) INDUSTRY )
P o -&/ éﬂ-é!» AN

13a. FATHER'S % 13b. MOTHER'S MAIDEN NAM | 14. HAME OF HUJSBAND OR WIFE

frssstie Loae L t

15. WAS DECEASED EVER IN U. $. ARMED FOR ES'.‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqun}| (1f yas, give war or dates of service)

P

Y

INTERVAL BETWEEN
ONSET AND DE

18. CAUSE OF DEATHAEM« only one couse per lipn for {a), (b), and {c}.)
PART |. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (o) i, } é#& Q b

Conditians, 1f ony, DUE TO (%) _M#; 27 MO“(-’I !
which gave rise o } —...‘v i

above cause (a),
DUE TO (¢} 1620

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E g lylng cawse last.

E 3 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condlition given in PART I {a) 19. WAS AUTOPSY
¥ 3 PERFORMED?
32 T YEs[1 NOf] ¢
§ _;-. 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)

S O 0O O

3 5 Q 2c. TIMEOF Hour Month, Day, Year

: 3 a INSURY  a.m.

; t-:; E p-m-

2 & 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorsbouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

H WHILE ATD NOT WHILE D form, .ctory, street, office bidg., etc.)

; & WORK AT WORK

£ 21. 1 attended the deceased from IL‘-& .10 2.,2. ST cndtan m{: alive on 3.2:.59

% H Death eccurred at 10 S_o . m on the dote stated ubgva, and to the best of my knowledge, from the courhs stated.

;‘g 220. SIGNATURE ( oo or title) o 22b. ADDRESS 22: ] T

= T »

= 4 { y, n i Sikeston, Mo,

23a. BURIAL, CREMATION, | 238, 23c. NABE QF CEMETERY OR CREMATORY P Locaio } town, of county)
REMOV AL (Specify) 3_/8..:5"? .
4 oy e - g e r

25. DATE RECD. 8Y LOCAL REG. | 28 nezmm's siGNATURE

L bt i35 s 5

{Lisknaed Embeolmer's Statement 0n Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF BY .o i e e re e e e e nr e van snes .. Student Embalmer No. .....cc.cvevevenene

working under my personal supervision.

Student ..ooovioiicr e S:gned%ﬂwg/

Signature of Student Embalmer
Licensed Embalmer No. A( f‘é/@

P. 0. Addres (%é%./.’,am

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




